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CARDIOLOCY CLINIC

TN, SUBBIAH MD. IACC, FCCP c Ay 122 $QOUTH WASHINGTON &TREET
: 1 L RUTLER. DA 16001
(T24) 2836663

Nuclear Cardiology
: itad Nuc/
January 15, 2007 cggﬁgat;isbﬁgry MG
. _ -
Lizette Roldan r
U.8. Nuclear Regulatory Commission
Region | ~
475 Allendale Road

King of Prussia, PA 19406-1415
RE: Mail Control #139883
Dear Ms. Roldan: 307 ol 7

As you know, I would like to add Dr. Prem Kumar as an authorized user to my NRC
license #37-28153-01 under 10 CFR 35.100 and 35.200.

Form 313A is enclc;sed regarding Dr. Kumar’s Training and experience and my
attestation as his preceptor at Butler Memorial Hospital.

Dr. Prem Kumar is a highly qualiﬁed Cardiologist with excellent credentials and I forsee
no problem with this process.

I appreciate your assistance in this matter.
Sincerely,
T

T iah, M.D., F.A.C.C.

/37383
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NRC FORM 313SA (AUD) U.S. NUCLEAR REGULATORY MON
{10-2008) ) M
1 AUTHORIZED USER TRAINING AND EXPERIENCE APPROVED BY OMB: NO. 31500120
' AND PRECEPTOR ATTESTATION EXPIRES: 10/31/2008
(for uses defined under 35.100, 35.200, and 35.500)
[10 CFR 35.190, 35.290, and 35.590]

State or Terrtory Where Licensed

Name of Proposed Authorized User
PREM KUMAR, M.D. PENNSYLVANIA

Requested Authorization(s) (check all that apply)

X 35.100 Uptake, dilution, and excretion studies

X | 35.200 Imaging and locslization studies

| 35.500 Sealed sources for diagnosis (specify device - )

'PART } — TRAINING AND EXPERIENCE
(Seloct one of the three methods below)

* Training and Experience, including board certification, must have been obtained within the 7 years preceding
the date of application or the individual must have obtained related continuing education and expenence since
the required training and experience was completed. Provide dates, duration, and description of continuing
education and experience related to the uses checked above.

. | 1. Board Cetification
a. Provide a copy of the board certification.
b. If using only 35.50_0 matesials, stop here. If using 35.100 and 35200 materiak, skip to and complete Part il

Preceptor Attestation.
] l 2. Current 35.390 Authorized User Seeking Addiflonal 35.290 Authorlzation
a. Authorized user on Materials License meeting 10 CFR 35.390 or equivalent Agreement

State requirements seeking authorization for 35.290.

b. Supervised Work Experience,

(If more than one supervising indivicial is necessary to document supervised work experi ;
copies of this secbon.) i pe xperience, provide multiple

Location of ExperiencelLicens'é.of' ) Clock béf.es of
Permit Number of Facility Hours Experience*

Description of Experience
Eluting generator systems
appropriate for the preparation of
radioactive drugs for imaging and
localization studies, measuring and
'testing the eluste for radionudlidic
purity, and processing the eluate
with reagent kits to prepare labeled
radioactive drugs :

Total Hours of Experience:

'Supervising Individual

i License/Pomit Number listing supervising individual as an
;authonzed user

Supervisor meets the requirements below, or equivalent Agreement State requirements {check ajl thét apply}.

(13529 [ 35.390 + generator experience in 32.290()(1)(ii)(G)

NRC FORM 3134 {AUD) (10-2008) PRINTED QN RECYCLED PAPER PAGE 4
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NRC FORM 313A (AUD) 1.8 NUCLEAR REGULATORY COMMISSION
(02008 A THORIZED USER TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (continued)

a. Classroom and Laboratory Training.

PIY 3. Tralning and Experience for Proposed Authorized User

. - .. Cit-JAcik ‘. Dales of T
. Description of Training Location of Training Hours Training®
'Radiation physics and HEALTH PHYSICS SERVICES, INC. COMPLETED
instrumentation WASHINGTON, D.C. 100 1271898
| Radiation protébﬁon " 30 "
b
i - .
iMathematics pertaining to the use n 30 n
and measurement of radioactivity
Chemistry of byproduct material o ' "
for medical use {not required for 30
35.590)
Radiation biology ‘ n 20 "
b. Supervised Work Experience (complation of this table is not required for 35.590},
{If more than one supervising individugal Is necessary o document supervised work experence,
provide multiphe copies of this section.)
- . Location of Eibeﬁénéé?ﬁcense or ClockM. W—Dates of |
Descnpuqn of Experience Permit Number of Facility Hours ! Experience*
Orde{ing‘ rewiving, and qu BUTLER MEMORTAL HOSPITAL i
radicactive materials gafely and BUTLER, PA 16001 i
performing the related radiation NAC LICENSE #: 37-13548-01 200 1994-2007 !
surveys '
Performing quality com;ol" o B
procedures on insfruments used to
determine the activity of dosages " " 200 1994-2007
and performing checks for proper
| operation of survey meters
Calculating, measuring, and safely " " 200 '1994-2007
preparing patient or human research
subject dosages
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NRC FORM 313A (AUD) ) U.S. NUCLEAR REGULATORY OOWSSON
05208 » I THORIZED USER TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (continusd)

3. Trafning and Experience fog Proposed Authorized User (continued)

b. Supervised Work Experience. (continued)

o - Locétxon of Experié’nce!ucense or o Clock T Dates of
Deseription of Experience ~ Permit Number of Faciltty Hours | Experience”
Using administrative controls to BUTLER MEMORIAL HOSPITAL 200 1994-2007
prevent a medical event involving the
use of unsealed byproduct material NRC LICENSE 37-13548-01
Using procedures to contain spllled " " 10 "
byproduct material safely and using
proper decontamination procedures
Administering dosages of radxoacbve .
drugs to patients or human research " ' 200 n
subjects
Eluting generator systems appropriate| pr, KUMAR STATES EXPERIENCE DR. SUBBIAH
for the preparation of radioactive
drugs for imaging and localization WAS AT TRAINING FACILITY, DID NOT
!studies, measuring and testing the i
| eluate for radionuclidic purity, and WASHINGTON, DC SUPERVISE 1998
processing the efuate with reagent ; ,
kits to prepare labeled radioactive HEALTH PHYSICS SERVICES, INC THESE .
vdrugs ' 10 HOURS
Total Hours of Experience: 1020 HOURS
Supervising Individual  License/Permit Number ligting supenrsmg individual as an
ﬁulhonzed user
T.N. SUBBIAH, M.D. © 37-28153-01
Supervisor meets the requirements below, or equivalent Agreement State requirements (check one).
(j 35.190 |X] 35.290 []35.390 [‘] 35.390 + generator experience in 35.290(c)(1)(i)(G)

¢ For 35.590 only, provide dowmemabon of training on use of the device.

Devnce Type of Training Location and Dates

d. For 35.500 uses only, slop here. For 35.100 and 35.200 uses, skip to and i
Attestation. , , $KIp 10 and complete Part i Preceptor
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NRC FORM 313A (AUD) S us NUCLEAR REGULATO?Y COMMISSION
(10296 » I THORIZED USER TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (continued)

PART § - PRECEPTOR ATTESTATION

i individuat® ot have to be the supervising
Note: This nmustbeeompletedbymelndmdualsprecephor._meprgqemordo&n ‘
indlivigzal as long as the preceptor provides, directs, or verifies training and experence required. Jf more than
one preceptor is necessary to document experience, obtain a separate preceptor statement from each. (Not
required to meet training requirements in 35.590)

First Section ‘
Check one of the following for each use requested:

For 35,130
Board Cestification
[ ] 1 attest that has satisfactorily completed the requirements in
. Nara of Proposed Authorized User .

10 CFR 35.180(a){1) and has achieved a level of competency sufficient to function independently as an
authorized user for the medical uses authorized under 10 CFR 35.100.

OR
Training and Experience :
[ |1 attest that has satisfactorily completed the 60 hours of training and

Name of Proposed Authorized Usor

experience, inciuding a minimum of 8 hours of classroom and laboratory training, required by 10 CFR
35.190(c)(1), and has achieved a level of competency sufficient to function independently as an
authorized user for the medical uses authorized under 10 CFR 35.100.

For 35.280
Board Cedification
[ ] attest that has satisfactorily completed the requirements in
Nama of Proposed Authordzed User

10 CFR 35.290(a)(1) and has achieved a level of competency sufficlent to function independently as an
authorized user for the medical uses suthorized under 10 CFR 35.100 and 35.200.

OR
Training and Experience .
[1{_] lattestthat PREM KUMAR has satisfactorly completed the 700 hows of raining
Nome of Proposed Atthortzed User ’
- and experience, including a minimum of 80 hours of classroom and laboratory training, required by 10

CFR 35.290(c)(1), and has achieved a level of competency sufficlent to function independently as an
authorized user for the medical uses authorized under 10 CFR 35.100 and 35.200.

Second 8ection
Complete the foilowing for preceptor attestation and signature:

[X] | meet the requirements betow, or equivalent Agreement State requirements, as an authorized user for:
[135.490  [K]35290 (7135380 [ ] 35.390 + generator experience

e e o =

_T.N. SUBBIAH, M.D. “ | 724-283-6668 1/17/2007

License/Permit Number/Faciity Name o T T
NRC LICENSE #: 37-28153-01 SUBBIAH CARDIOLCGY ASSOCIATES, LTD
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Jan.

17242836625

FAX NO.

Health Physics Services, Inc.

Hereby certifies that

PREM KUMAR, M.D.

has successfully completed the 200 Hour Physician Training
Program in Basic Radioisotope Handling conducted
in accordance with the requirements of the
U.S. Nuclear Regulatory Commission (10 CFR 35).

v

COURSE OUTLINE

1. Basic Atomic Physics and Instrumentation - 100 hours
2. Mathematics - 20 hours

3. Radiopharmaceutical Chemistry - 30 honrs

4. Radiation Biology - 20 hours

5. Radiation Protection - 30 hours

e s 3 Do H— . December 9, 1988

alth"Physics Services, Inc. Date ourse Difector




